MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 176 
1 ee EXAMINER’S CERTIFICATE OF DEATH Q2206 
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£3 ‘ Reg, Dist. No. 
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33 , PLACE OF DEATH rm 2. USUAL RESIOENEE cfg deal lived ¥ fatvon bette odmissipa 

3 ©. COUNTY ~ zy 

2s Hike: || SoS ee b. COUNTY 

28 ae ree a —— Saat ©. LENGTH OF STAY IN 1b ae A ould corporate limit, write RURAL ond give neoren! tows) 

oo 

Ue pe Poa ee 7 

3 3° J. Aces OF woanny OR INSTITUTION {If not in hospitot, give sireet oddren) d/ STREET ADDRESS + 1S RESIDENCE 
” 3 ves] NOT] 
2 3 NAME OF Middl Lot 4. DATE ‘Month Do Yeor 

z ii Y 

oF 

@ ipeenpe) Wj cam | 2 Ze J 19 V4 oO 
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pending” in pencil in Item 18. Give Pages 1, 2, ond 3 to the fU7eral 


5. SEX A 6. eae OR RACE |7. nm NEVER MARRIEO [_]| 8. DATE OF BIRTH 9. pet (in years | IF UNDER 1YEAR| IF UNDER 24 HRS. 
2. | Month | Days Min, 
wioowengZ}-~ bivorced [) ‘yr. 
: ge ‘ptcuran R [Give Mi of —_' 10b. yy OF BUS! DD, ‘OR INDUSTRY | 11. BIRTHPLACE VG: tal ‘county, 2. CITIZEN OF WHAT COUNTRY? 
i ge worsing Mit Sw), 


ee 2 ee the registrar prior to buriol, a 


Poge 5 may be retained for your files. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
7 “mag qe Debs 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17) INFORMANT dress. y 
1Yes, no, oF unknown) UF yes, give wor or dates of service) ip j 4 i L ye: 
LLP AH <4 Z, Go. SEs 
18. CAUSE OF DEATH [Enter only one cause pes-dine for (0), {Wj,/ond (c}.] iy INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: M, git ? 


' | IMMEDIATE CAUSE (0) 
a . OVE TO 


certificate should be executed within 24 hours after death. 


Conditions, if ony, which hy 
gove rise to immediate couse 
(0), ttoting the underlying( OVETO _ 
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TO FUNERAL DIRECTOR: Page 3 should be used os o burial-tronsit permit. 


Goa TIME OF INJURY Manth, Day, Yoor [20d INJURY OCCURRED [20e. PIRCIVOF INJURY (Home, Form, T20f qeang& town) (Cour) Lie 
r+ Hour i vaste akties Si ipetopisiee, office big. ote) | OQ 

ze am ef oY 1 ot work [] ot work ISU ¢ 

zi 21. I certify that | tack Charge af the remains described abdve, held an Autapsy [_], Inspectién (J. Inquiry [], and find 
mr yce death resulted fra ecident [], Suicide [], Homicide [[], Undetermined cause [7]. 

fg Fa 

£32 ATE SIGNED 

8 g2 m ACTUAL mop, CHIEF MEDICAL EXAMINER [] "il 

= 83 3 rhe tae ASSISTANT MEDICAL EXAMINER [] s uy fh d 
S2ege NAME (rea) DEPUTY MEDICAL EXAMINER, 

geist Za. BURIAL) CREMATION, |22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
moons REMOVAL (Specify) a AM ois oie 

= Q—Aa? 510 AU a bypns), NA 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


YS. AISME(5) A 
5M 9/55 


matic 


Page 4 shauld be 


is necessary, please exe- 


if 


{tem 18. Give Pages 1, 2, and 3 to the (5 
2 with the registrar prior to burial 


File pages }, 


ificate shauld be executed within 24 haurs ofter death. 


* certi 


Tht 


forwarded ta the Chief Medical E7aminer’s Office clang with form PM3. Page 5 may be retained far your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as @ burial-transit permit. 


cute the certificate, writing the vj 


TO DEPUTY MEDICAL EXAMINER: 
ar removal. 


YS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 ” 67 
1773 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | (5 04 


1, PLACE OF DEATH feceased lived. If Inslilutig es ion) 
a. COUNTY ie ie pe ase 
Som RAL_ond give nearest town) 
[2d 7t4 2744 


4. E OF HOSPITAL OR INSZTUTION (If nat in hospitol, give oddress) bos ADDRESS ae @. IS RESIDENCE 


‘ON & FARM? 
yesfgj no C] 


BE TL. Bex. Z- A REE SP a 


a leh 9. AGE {in IF UNDER 1 IF UNDER 24 HRS, 
SASEX. gaa RACE MARRIED Bl NEVER MARRIEO{ ey BIRTH a ea YEAR ae 
wiDOWEO [J divorced [] if > yrs. 
ive kind of wark done/ 106. KIND ee BUSINESS OR INDUSTRY | It, BIRTHFLACE {Stote or fosdign country) 12. CITIZEN O;} T COUNTRY? 
during most af warking lite, even if retired) . = a) 
————— C. f7 
Pe Lore TE 2 : Z Ss Le / 
15, WAS DECEASED ae IN U. S. ARMED FORCES? [16. SOCIAL aoog NO. og GAANT Add ae 
Tes, no, oF unknown) — he 
at 7 LZ tp tee _Z ? 
: Fr 
18. CAUSE OF DEATH [Enier only ane couse aa (0), (b),,0nd (e).} Saray 
PART 1, DEATH WAS CAUSED BY; cs 
IMMEDIATE CAUSE (a) PPFO-TL GFE e 


52 F: o& DUE To j 
Conditions, if any, which ) 


gave rite ta immediate couse 
(0), tating the underlying( DUE TO 
cause last, 740 toe (eh 


Fo PART Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Vo) ]} 19. ne (sgt aad 
3 YsOl nog 
© 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 

& | PRIMARY Cl or CONTRIBUTING (2 

5 | CAUSE OF DEAI 

4) 

& ]20c. TIME OF INJURY “Month, Day, Year —[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1 20F. (City or tawn) (County) (tote) 
Fay Hour gm. While Not while foctory, street, office bldg., etc.) | 

= p.m. 9 at wark [J ot work ! 


21. I certify that | took chorge of the remains described obove, held on Autopsy [_], Inspection C1. Inquiry ai: and find that 
deoth resulted fron Accident [], Suicide], Homicide [], Undetermined couse [}. 


Gorn mop, CHIEF MEDICAL EXAMINER [] beepipide Se: 
ASSISTANT MEDICAL EXAMINER [] 2prxfeo 
NAME (Type) DEPUTY MEDICAL EXAMINER ig hn. 
TION (Cityyto iw, a se RE (State) 


a. REC'D B' 


ISTRAR' '$ SIGt eee 


Onithun &. Hous 


DATE 


ee oy OXVS/ 


1: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


=, 1774 CERTIFICATE OF DEATH 04768 


Reg. Dist. No. 
7 £ ff 
s 2% sy 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence belore admission) 
o ~ °. °. b. CO! 
ey alvert MARTAND | “Maryland thivert 
£ De b. CITY OR TOWN (If outside corporate limits, write |. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outide corporote limits, write RURAL ond give nearest town) 
g os RURAL ond give neorest town) 
3 23 Prince Frederick ~ St. Leonmrd 
Mg 2 ‘d. NAME OF HOSPITAL {If not in hospitol, give street oddress} d. STREET ADDRESS. e. 1S RESIDENCE 
o a OR INSTITUTION / ON A FARM? 
£ 35 alve oun Hospita ves @] No 
2 5 3. NAME OF First Middle low 4. DATE Month Dey) Year 
~ DECEASED OF a 
. 3 (Type or prin!) lames Henry Coates cram = February 25 19 60 
8 3. SEX 6. COLOR OR RACE |7. 8. DATE OF BIRTH 9. AGE (in IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 MARRIED [7] NEVER MARRIED] AGE tes me 
cine fegra_fewory. soon) | yareh 22, 186 | Melo | = 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
Jaryland USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ilijam He Coates Rebecca F. Savoy 
1S, WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Addren 


ee ae | Josephuns C. Reynolds, St. leonard, Md. 


18. CAUSE OF DEATH [Enter only one couse per linear (0), (b). and {| -] INTERVAL BETWEEN 


X 
PART |. DEATH WAS CAUSED BY: Pe. Wheat. Cltte gf ONSET AND DEATH 


IMMEDIATE CAUSE (o0] 
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Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 5(0)|19- APES ADIGE 
yes(] not 


20a. ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port I! of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Store) 
Hour a. m. While Not while factory, street, office bldg. etc.) ! 
p.m. 19 for work (J ot work J { 


21.1 eae | attegded the deceased. fram.___7 
clive an. 


Then pleose remove carban popers. 
jal, cremation, or removol, and in any event within 72 hours ike 


ing physicion. 
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cate hos been signed by the attending physician and completely filled in by the funeral 


After this 
page 3 shauld be detached for use os the buriol-transit permit. 


the registrar prior ta buri 
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PHYSICIAN'S, Fah af a 

NAME (Type ene le ai etn gO Na a ae a a eg 1 ne 
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OVAL (Speci aie ; 
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g 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2do. REC'D BY REGISTRAR 
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TO HOSPITAL OR ATTENDING PHYS: 
may be retained by the hospital ar 


TO FUNERAL DIRECTOR: 


‘Tab. REGISTRARS SIGNATURE 


Onihun £, Kiand, 
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r hours after death: Poge 4 


cote has been signed by the attending physician and campletely filled in by the funeral director, 
Pages 1 ond 2 should be filed with 


thin 72 haurs after deoth. 
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may be retained by the hospital or 


TO HOSPITAL OR ATTENDING PHY SI! 
TO FUNERAL DIRECTOR: After this cer 
page 3 should be detoched for use 


VS A15 (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1775 CERTIFICATE OF DEATH EOE 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resi 
o. COUNTY a. STATE ae 


b. COUNTY 
ae ae 
b. CITY WN {If outside corporate Tims, write 
RU! ‘give neares! toh 
.! v4 ect J 
d. NAME-OF HOSPITAL (ICngt in betpital, give ‘ is e. 1S RESIDENCE 
ORANSIITUTION ll wa ON A FARM? 
4 * Za 
RAVE A 4p ae ves] NOR 
3. NAME OF First f Middl ° 
DECEASED "ty gis J / ee 
(Type or print) +) Lal a Beata 19 wee (4) 
5. SEXY 6. COLOR BRACE |7. MARRIED (-] NEVER MARRIED E] | B. om qe oF = 9. Se fram [ENDER YEAR IF UNDER 24 HRS._ 
Hor M 
; 2ynate if & |wiooweo & owvorceo} | X vg cal ioe | “9 ay 
100. USUAL OCCUPATION (Give kind of work done] 10b. OF BUSINI YUSTRY | 11. BIRTH) bs (Stote or ia ak country) A 12. keg OF _WHAT COUNTRY? 
during most of @ lite, even if retired) f iy 
him 7 wx 4A 


13, FATHER'S NAME ff = HERS MAIDEN, 
tle NAS C104 


1S. WAS DECEASED EVER IN U. §, ARMED FORCES? |16. SOCIAL SECURITY NO. |1Z, Jeg 
(¥en, 19, oF unknown}, UF yes. give wor or dotes of service) . 


18. CAUSE OF DEATH [Enter only one couse per jine for (0), (6). ohd (c).] 


PART I. DEATH WAS CAUSED BY: G 
IMMEDIATE CAUSE (0 Ke Oey 5 


YY 2.x DUE TO 
Conditions, it ony. which (b} 
gove rise to immediote 
couse (a), stoting the ynder. ( CUETO 
lying couse lost. (c) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0}|19. WAS AUTOPSY 


PERFORMED? 
ves NOL] 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, Toor. {City or town) (County) (Stote} 
Have. m. While. 4! Not white foctory, street, office bldg., etc.) | 
p.m, 19 lot work [Jot work (J 


21.1 ney, A atte; ze the deceased fram. Ess, ‘i tot ==., 199. that | last saw the deceased 


alive on + ea = § es 19. 20, and thg death eained Lye M, fram the causes and an the date stated above. 


MEDICAL CERTIFICATION 


SS-sStreet, cil in, stote! DATE SIGNEO 


SGwatuR g2-Z@ etl D. Bs + ti A-$>-£0 


NAME (type) [37am LV. as EM: 


Tid LOCATION (Gey, town, arcounty) (Stote) 


“245 Gad 4 


7] 2do. REC'D BY REGISTRAR | 24b. REGIGTRAR'S SIGNATURE 


ov pee gD Cattun £ awe 


Pages 1 and 2 shauld be filed with 


that the death certificate be executed witty haurs after death: Page 4 


ned by the attending physician and campletely filled in by the funeral directar, 


The law requires 
9 physician. 


CLAN 
After co @ “cate has been 


page 3 shauld be detached far use as the burial-transit permit. Then please remavg 


the registrar priar ta burial, crematian, or remaval, and in any event within 72 how 


TO HOSPITAL OR ATTENDING PHYS! 
may be retained by the haspital or 


TO FUNERAL DIRECTOR: 


VS A15 (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 to 
1776 CERTIFICATE OF DEATH Rd he 


MEARE GRIDER TH 2. USUAL RESIDENCE (Where deceased lived. If insitution: Residence before edmission) 
e cE b. COUNT, 
MARYLAND 
alvert Marykand Calvert 
b. CITY OR TOWN (If outside corporote li 


LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
RURAL ond give neores! town) 


x 


Prince Frede dé 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION 1 ‘ON A FARM? 
alvert Coun Hospita h ree ves (] No §@] 
3. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
DECEASED OF 
i a Arthur Louis Espey beard February 2 19 60 
5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
tost vee) Min 
Male White wipowep [} DivorceD [} 


100. USUAL OCCUPATION (Give kind of work done| } 


Ob. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country} 
during most of working life, even if retired) 


Printing Office Pressman U,. S. Gove ngt 
13. FATHER'S NAME Va MOTHER’ S MAIDEN NAMI 
17. INFORMANT ‘Address 


enry 2a ne 
15. WAS DECEASED EVER IN U. S. ARMED ‘eal SOCIAL SECURITY NO. 


(Yes, no, oF unknown} UE yes, give wor oF dates of service 


18. CAUSE OF DEATH [Enter anly one cause per line far (0), (b), and (c). 


PART |. OEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Ab -3 x DUE TO. to 


Conditions, if ony, which 6) 


Henry Clay Espey, Washington, D. C, 


INTERVAL BETWEEN 
ONSET AND DEATH 


gave rise to immediate ——S 
couse (a), stoting the under- ( OVE TO 
leg Boeke fc) 
3 Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) |19. Mas aon 
= 
6 ~ves( no[) 
= | 209. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part for Part Il of item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day. Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ee 120. (City or town) (County) (State) 
5 Hour a.m. While. Not while factory, street, office bldg., etc yt 
= p.m. WF Jot work [7] af work H . 


. 192__.,that | last saw the deceased 


a. Wwe _, and that death accurred ot 55, aM, fram the causes and an the dote stated abave. 
L. aoe ADDRESS (Street, city of town, state) DATE SIGNED 


21. 1 certify that | sb es the ce, fram,_ 
alive an___@/ << 


Senarure___/ 
Name (yee) Roberto de_¥iTlarreal \D 
22a. BURIAL. CREMATION, 2b. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stqt 
BuvYAT” | 2/26/60 Cedar Hill Cemetery | Prince George Cos “Wa. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2do. REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 


The S, H. Hines Company -Washington,DC |,,,,FEB 2560 Onthun §, Finis. 


72 hoy 


in 


jires that the death certificate be executed “iG haues ofter decth: Page 4 
t with 


in any even 


nding physician. 
certificate has been signed by the attending physicion and completely filled in by the funeral director, 


page 3 shauld be detached far use os the burial-transit permit. Then please remave carbon papers. Pages 1 ond 2 shauld be filed with” —~, 


ta burial, cremation, ar removal, and 


prior 


may be retained by the hospital o| 
TO FUNERAL DIRECTOR: After 1! 


the registrar 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4 by 
1777 CERTIFICATE OF DEATH Re ae wed 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslilution: Residence before odmission) 
©. COUNT MARYLAND , b.COUNTY 4 PP 
b. CITY’ OR TOWN {If outside corporate ite |¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL snd 7 
7 / < x At xX eed Bed 
G. NAME OF HOSPITAL {If not in hospital, give sree? oddest) d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION { ON A FARM? 
— : ves ] NO 
aN, First Middl los 4, DATE jth y 
pees = ir iddle 5 & ar By ‘eor 
(Type of print) OSCOA Ealot ROEVING cet Gd, ie \9ée 


3. SEX 6 COLOR OF RAGE |7: maRnieD DA NEVES SS sore 8, DATE OF BIRTH A tS Fe TF UNDER 1 YEAR] IF UNDER 24 HRS. 
ost biethday] Fie 
wivoweo [7] oworceo | Api LE 4 eye Rei Hy 
CCUPATION (Give kind of work done oe KIND OF, BUSINESS OR INDUSTRY 11. BIRTHPLACH{SI0te or Foreign countiy) oe CITIZEN OF WHAT COUNTRY? - 
2 lida Lite Ff GF 


of working life, even if ratired) 
13. FATHER'S NAME 14. Fass MAIDEN in 


Je Zar! hs MAL pein, 
15. W DECEASEDEVER IN U2S" ARMED FORCES? |16. soca Rito NO. 7 pa 
(Yet. If yes. give wor of doles of service] 4 
line far (0), a ‘and (e). 
TERE 10 4 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause 
Le ONSET AND DEATH 


PART I. DEATH WAS CAUSED 8Y: 
. IMMEDIATE CAUSE (0! 


Y /xX DUE TO 
Condit f 


ns. if ony, which rs 
Ove rise to immediate 
couse (o}. stoting the yndes. ( OVE TO 


lying couse lost. o. 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) | 19. eran 
yes(}] No 
200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
Hour o.m. While Not aiils foctory, street, office bldg., ete.) | 
p.m. 19 Jot work [J ot work [J 1 


21. 1 certify that | attended the deceased fram cud ee sole ~-, 19___..,that | last saw the deceased 
alive on_. el 2 and that death accurred at. _.--M, fram the couses and an the date stated abave. 


D, ~ ADDRESS (Siree!, city or Jown, ripe DATE SIGNED 
sett = Cl VET T wb, dig ee aA Ore. 
Uae Zi SAG. fp XG age = DARL 2H. 


Td. LOCATION (City, tawn, of county} {Stote) 
g . , oa 

z Oh MG 2. Z LELE 

‘2h REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Mare FEB 2 4°60 Citta £. Kea 


MEDICAL CERTIFICATION 


1 a MARYLAND STATE DEPARTMENT OF HEALTH 
Division of piggy RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA’ 


nat 1. aaa t8— Mepieteh A MEN'S, SE EICATE OF ante ie ution: Ras hb ae 


2. USUAL RESIDENCE (Whare di Aenea lived, If Institution: Rasidance belora saeetiony 


eo b. COUNTY 


Calvert MARYLAND ee Maryland Calvert 


b. CITY OR TOWN {if outsida corporata limits, | & LENGTH OF STAYIN Ib || ¢, CITY OR TOWN {If outsida corporate limits, writa RURAL and give nearas! town) 
writa RURAL and give naarast town) 


| eg 
_Lewer Marlboro | “ ay Lower Marlboro 
d. NAME OF HOSPITAL OR INSTITUTION (it not in hospital, giva str “yi d. STREET ADDRESS a. 15 RESIDENCE 
| ON A FARM? 


ves [] No[] 


. NAME OF First ~~ Middle Test 4, DATER Q Mouth Da ¥ 
DECEASED | Found y ear 


ee OTHA BEAM GUPTON peaTH February 2528, 19 60 


5. SEX 6. COLOR OR RACE|7. apRieD oo NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yaars IF UNDER1 YEAR) IF UNDER 24 HRS. 


Male White wb fal Ketan ov Fie 1919 form | Beige] “Days { I Hour Min, 


10a. USUAL OCCUPATION (Give kind of eal 1b. KIND OF BUSINESS OR INDU | 11, BIRTHPLACE (State or toreign country) CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, avan if retirad| 


Bureau of Weapons ' Bree Division North Carolina USA 
13. FATHER’S NAME , 4 14. MOTHER'S MAIDEN NAME T= 


Tommy Gupton Mamie P Pearce 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY sae. INFORMANT 2 ‘Addrass” 
| 


‘Yas, no, vk If i If i : r 
ce feu oe Pt none Mrs Pauline Taylor Castalia N C Route 1 
— ee ‘ : : 


1:18, ~ CRUSE OF DEATH [Entar only ona cause per line for (a), (b), and (ec) "| INTERVAL BETWEEN 
PARTI, DEATH WAS CAUSED BY: side a ie 


IMMEDIATE CAUSE (a) Drowning 


vs DUE TO 


At 


~~ 


2 with the State Board of 


2 hours after death. | 


c 


ithin 24 hours after death. If any delay is n 


Item 18. Give Pages 1, 2, and 3 to the funeral dire 


5 may be retained for your 


Ss 


along with form P 
ransit permit, File 


Conditions, if any, which (b) 
geve risa to immadiate cause 
(a), stating the underlyi DUE TO 
— 7 
~ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART al 19. WAS AUTOPSY 


PERFORMED? 
Acute alcoholism _ ; [ese] 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entor natura of Injury In Part | or Part Il of itam 18.) 
PRIMARYX0) or CONTRIBUTING (J 
CAUSE OF DEATH. Car went off end of pier 


“20c. TIME OF INJURY Month, Day, Yaer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 2DF. (City or town) (County) ~ {Stete) 
Hebe ae factory, streat, offica bldg., etc.) | 


Ciacon River (Lower Marlboro Calvert Md. 


21, I certify that | took charge of the remains Tae above, held an Autopsy iE Inspection im Inquiry jim} and in my opinion 


death resulted from: Natural causes lal Accident fx! Suicide » Homicide eis Undetermined manner oO 
—, 


“ CHIEF MEDICAL EXAMINER iba 
re TTA AYevb wn p, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
" DEPUTY MEDICAL EXAMINER Oo 
Name (yo) Russell S, Fisher, M.D. 2/29/60 


NAME (Typo) _ Addrass (Stree! town, or county} 
2a, BURIAL, CREMATION,| 22b. DATE THEREOF NAME OF CEMETERY OR BREMBXORT. a LOCATION {Cliy, town, or country) ~ (Stata) 
F 


MEDICAL CERTIFICATION 


or its designated agent, prior to burial, cremation, or removal, and in any event 5, ithin vs 


please execute the certificate, writing the word “pending” in pencil 


4 should be forwarded to the Chief Medi 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


Bultot! "137360 Wood Baptist Church ranklin County North Carolina 


23, FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S Ho sas 


F, Gasch's Sons Hyattsville, Md. carMAR 4 "60 
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hours offer death: Page 4 
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jificote be executed withig 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


VS A15 (4) 
15M 10/57 A ae eee ae 


: The law requires that the death certi 


ing physician. 
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may be retained by the hospital or 


is ce 


After thi: 


TO FUNERAL DIRECTOR 


ate has been signed by the attending physician ond completely 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1778 CERTIFICATE OF DEATH Ql? #3 


ca te 2 Reg. Dist. No, 

al ie i]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. If institution: Residence before odmiyion) 

3 \ J | 2 COUNTY b. COUNTY y, 

cs ee ete 

e & TOWN (if outside carporate limits, write | c. LENGTH OF STAY IN tb c. CITY OR TOWN (If autside corpoggte limits, write BORAL and give nearest tawn) 

a d give nearest “ 

a Zz Linkne ts us Led abl ot 

e dad. hele ig Lise Aaa {|f nat in ‘pespivl, give street address) d. STREET ‘ADDRESS e. IS RESIDENCE 

a , yw, TITYTION t V4 ON A FARM? 

o t ; ——— 

S34 it Lz CS? Lie ves (] NO $g 

e 

5 aN Arivst Middl _ Lost 4. DATE th ¥ 

= DECEASED. fy o hai OF Sid», exe = 

3 {Type or print) Qin €. Han San Su fonts dt led LA 19 

é 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF URIDER T YEAR| IF UNDER 74 HRS. 
anths] Days | Hours] Min. 

4 eo LA WIDOWED [ pivorceo [} vA cn 

ead Wo. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 7. BIRTHPYACE (Stoie“or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

os pg/mast af workingylife, even if retired) P 

A te, 5 CtiZ A, et he 7 hip 2p 
bl Lach 
7 ApH sds tt VL BOK Adar 
s. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 


TYer. no, oF unknown) “A yes, gree wot or dates of service) ¢ 
= sas = Leases 4a 


18. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b}. ocd (©).) 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


thin 72 hours Gfter di 


INTERVAL BETWEEN 
ONSET AND DEATH 


CL 


4. hs DUE TO . 

Conditions, if ony, which io AA LiPo SOLA 77 E LAA SbPF SL 

gove rise to immediate DUE TO ya 

caute (0), stoting the undes- 7 , vgs 3 ; 

lying cause last. Le LA 7 £S 5D [A FELLAS LO PLE PFO t 

fe ih ke {c), 
= Pant It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
é CONTRIBUTING TO DFAT PERFORMED? 
= 
& ves] not] 
= | 200. ACCIDENT WAS UNDERLYING []___ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | ar Part li af item 1B.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tote) 
6 Hour axe While Not while factory, street, office bldg., etc.) | 
= p.m. jat work [_] at work [J 1 


, 1I9SZ..,that | last saw the deceased 
, and that death Redon m7’ Ss Ras from the causes and an the dote stated abave. 


olive on LM. ef Zo nnn WL 


So =<— fr ADDRESS (Street, city ar town, state} DATE SIGNED 
ACTUAL ? l eX AX / : é 
SIGNATURE_/ 
ie PHYSICIAN'S oy _ ita 
NAME (Type) a LIM OE LAL LOL. ees 


page 3 should be detached for use os the buriol-transit permit. Then please remove ca 


the registror priar ta burial, cremotion, or remaval, and in ony event wi 


7) RIAL, ar 2b. DATE THEREOF NAME OF Gl FS REMATORY 72d. LOGATION KKily, tan, pr codnty) ‘Siote) 
é nEMOVAL 6 ify) 9 
aA Stfb 0 4 zn Lhe ie Se, vo Aa] 
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Otc, oe Zre FEB 16°60 Onkhun §, Minas 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 i 23 4 
CERTIFICATE OF DEATH 1 ER 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. , b. COUNTY a) 
ag Vike Z "LLG 


¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
7 


oad 


1, PLACE OF DEATH 
o. COUNTY 


MARYLAND: £ 


b. ae! 


R TOWN jf outside Fearstote init, write 
ond.give nearest 


¢, LENGTH OF STAY IN lb 


A Pal 2 4 £. 
d. NAME OF HOSPITAL {If not in fon itol, give street oddress) 4d. STREET ADDRESS ©. IS RESIDENCE 
OR INSHTUTION y j ON A FARM? 
t Lateots beter f ves B] NO 


din by the funeral director, 
Pages 1 and 2 should be filed with 


& hours ofter deoth: Page 4 


3. NAME OF 4. DATE 
DECEASED ey é VE — Month 
{Type or print) Pi he a AV fos) DEATH aa 
5, SEX 6. COLOR OR RACE | 7. Mai : 8. DATE OF BIRTH 9. AGE (In year 
MARRIED [7] NEVER MARRIED [-] . Fs eee 
/Y) VW wipowen [i] pvoren OO) | AT7s, 76 ne yrs, 
}O0. USWAL OCCUPATION (Give kindof work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. be ote or foreign cousin) 
moy of working life, even if retired) 


1 
y: 2 
I 1B. FATHER'S ite 


te fend Kaeky BPEL 
ri ye IN NAME , 
ALLE Reels ne. we Ls thas 
iy WAS wa EASED EVER IN as. Tene FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT bs , , eho? q 
at. 0, eedahnown) UW yes. give wor or dates of service) a rs tf ; 
= ee, Bar— raped” x Ze rehlss _<udby 


18. CAUSE OF DEATH [Enter only one couse per line for {o), ( 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0}, 


). ond (c)-] 


Lrtectkt CV, Pe Si hcy ag 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then pleose remave corban popers. 


thot the death certificote be executed wit! 
to buriol, cremation, or removal, and in ony event within 72 hours ofter deoth. 


ined by the ottending physicion and completely 


@: 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. {City oF town) 


foctory, street, office bldg... ceil 


(County) (Stote} 
While Not while. 


jot work [-] of work 


is ci 


LA DUE TO 
4 Conditions, if ony, which to. 
3 — gove rise lo immediote 
cs =: couse (0), sloting the under. ( DUE TO 
ers lying couse lost. © 
BG ie ie peng etize. lott 
2238 & Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 19 WAS AUTOPSY 
SRS 2 i ee ME 
2ags ¢ vs) no 
Eo ote, = |] 200. ACCIDENT WAS UNDERLYING []_ [20b. DESCRIBE HOW INIURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 1B.) 
2 & | OR CONTRIBUTING CO] CAUSE OF DEATH 
Se © | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
z 
& 
So 
(a 
= 


Texlw di wae Be 19.6.9.,that ' last sow the deceased 
ot.__2_=.M, from the causes and on the date stated above. 


"Y ADDRESS (Street, city oF Jown, stofp} DATE SIGNED 
ee ee —— b/s 


Re. ay. CEMETERY OR CREMATORY 22d. LOCATION (City, town, 


After thi 


ACTUAL 
SIGNATURE, 


PHYSICIAN'S: 
NAME (Type), 


poge 3 should be detoched for use os 


moy be retained by the hospitol or 
the registrar prior 


TO FUNERAL DIRECTOR: 


20. BURIAL, CREMATION, aaa DATE . ae 
REMOVAL [Spatify) 


23. FUNERAL DIRECTOR'S eae 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VS AN5 (4) 
15M 10/57 


Q 


setae Do 


ey Leon, ¥ y. 


‘24a. REC'D BY REGISTRAR, 


‘or county) 
ia this 2 


‘hb. REGISTRARS SIGNATURE 


Onttua § Kraus 


DDRES! 5 7 
Py Lda, \win_ FEB 16°68 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
179; CERTIFICATE OF DEATH We PS 18 


~ oce 
s 33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. if inslitution: Residence before admission) 
o 
Le 0. COUNTY 0. STATE b, COUNTY 
& 28 MARYLAND Maryland : Calvert 
3 Bs es B City OR TOWN (i euhide corporote fimils, write | €. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporate fimits, write RURAL ond give nearest town) 

e all ond give nearest town) 
7° 33 Prince Frederick ~ Owings 
2 22 SS Uae Oe Tati ol cop , ip STREET ADDRESS «1S RESIDENCE 
a oa aivert County Hospital ‘ YEQCK No (5 
o e¢€ = 
2 £6 3. NAME OF First Middle Low 4. DATE Month Doy Year 

Ue DECEASED OF 
. 3 (Type or print NORA VIRGINIA MARQUESS bam February 10 60 
py =e 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [] |8. OATE OF BIRTH 9 AGE (in yao IF UNDER 24 HRS. 
te lo lay) | Month i 
a Se Female white |wwooweo p oworceo(] | Dec. 18, 1900 % Bral|ecal ret pees ahr 

a 
2 Fk. TOa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
2 8 Mee ~\ neg most of Se + even if retired) 
Soe ousew Domestic Maryland ae ee 
2 ; & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

8 Os 
5 co, William Cochran Ann Stinnett 
5 2 
= & g 3 1, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address Maryland 
i ale fan, 0, or unknown} | {It yet, give wor or dates of serves) 5 : 
f ese none Mrs. Chester Stinnett, Prince Frederick 
<« £ 
3 eee 18. CAUSE OF DEATH [Enter only one couse per line for (6), (b). ond (c).] : INTERVAL BETWEEN 
0 £85 PART !, DEATH WAS CAUSED BY: SS 
(iis 2 IMMEDIATE CAUSE (0 alta a Pace eve 
< £0 
Baie > DUE To a 
= = ¢ > Canditions, if ony, which Bhar ae 4 
3 Eo gove tise to immediate y 2 
& g&s cause (0), stoting the under. (DUE TO rt : , eee ee 
5 e252 lying couse lost. (2) eS 
£5.35 See 
3283 & - ra Parr Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. Nad AUTOPSY 
2 54 = ic rs :. ERFORMED? 
£esee 6 YEE) No 
EuCi aces E |e ACCIDENT WAS UNDERLYING [)__] 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por or Port Il af item 18.) 
z sz 8 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 3s & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote} 
Pad é 33 6 Hour 0. m. While Not white foctory, street, office bldg., et 
Zn 25 4 zg p.m. 19 Jat wark [J ot wark [7] 
OF.35 
z #2 Be rece, ci » WET. rae ee , 192. 2 that | last saw the deceased 
ofc22 
Zee 3 3 22, and that death occurred at fO:3or , from the causes and on the date stated abave. 
l= =e 3 “4 ADDRESS (Street, city or town, stote) DATE SIGNED 
e-) 4 
xyes g 10: SP OE de) Te —e [=49 
£a2 2 
“9042 PHYSICIAN'S DP A. we 
Seat | NAME (Type) AQGe e, We SF ; 
8 ? 2 ; . ig. Guttnes a < 
HD. pecil 
eee urial 60 Mt, Harmony Cemetery| Nr. Owings, Maryland 
oto = oo 
- & i R r AODORESS 2do. REC'D BY REGISTRAR ‘2ab. REGISTRAR'S SIGNATURE 
Vs,AUs {0 Owings, Md. ostEB 1 5 ‘60 Clnttan 8. Frere 
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: After thi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
may be retoined by the hospitol or 


TO FUNERAL DIRECTOR: 


VS AIS 
15M 9/! 


Poges 1 and 2 should be filed with 


Poge 3 shauld be detoched for use os the burial-transit permit. Then please remove carbon popers. 


the registror priar to buriol, cremotion, or remavol, and in any event within 72 hours ofter death. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
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~ AL £ 2 ATB2 CERTIFICATE OF DEATH 04776 


Reg. Dist. No, 
vs 1, PLACE OF DEATH W/ A 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
©. COUNTY f & 0. STATE b. COUNTY 
ED as pot A A and B ore ll 


¢, ‘a OR TOWN (If outside corporate limits, write RURAL ond give neares! town) 


OWN (If outside comporayé/ mits, weite | ¢. LENGTH OF STAY IN 1b 
Kg give neorest toy ) % 


LV. Li4ay thb- OoX 
d. NAME OF HOSPITAL (if not in hospital, give sirgel)oddress d. STREET ADDRESS, 1S RESIDENCE 
19, 4 QF INSTITUTION 4 @ f) ; ) i Ww © ON A FARM? 
+] fy A ‘ s ves [] NO fA 
3. NAME OF Fi ' Middl to: 4, DATE M Y 
DECEASED p— U Q” midde [) 4) OF = a 3 Me? Pim } 
(Type or print) I. A A <0 AAT DEATH Att 19 © 
See 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH 9. Rateg IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= > last birthday’ Do Min. 
< } wivoweo & oworceo ff] |Z / LEEO yrs. i : 


Oa. USUAL OCCUPATION (Give kind of work done| JID OF BUSINESS OR INDUSTRY |11. MIRTHPLACE (Stote or forgign country) 
duringyhoft of wosking life, even it retired) 
yo! ‘ f\A 


13. FATHER'S AME 14. MOTHER'S MAIDEN NAME 
TT ho ‘e Cilr41erre 


<4 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(yer. 00, oF unkay yes, Give wor oF dates of service) ey t 
Vv 212-10-8077_ erway a “a Se 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse line for (0), (b). ond (c).} EAL ee 


PART I. DEATH WAS CAUSED BY: 
¢ IMMEDIATE CAUSE (o} 


“en . DUE TO 


Conditions, if any, which " 
gove rise to immediate 


cotse (0), stoting the under. ( OVE TO 
lying couse lost. ©. 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vf) }19. ear och di 
— {Cf ves No 


200. ACCIDENT WAS_UNDERLYING C7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ! or Port tl of item 18.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 


MEDICAL CERTIFICATION 


(IF EITHER, NOTIFY MEDICAL EXAMINER) | nll 
20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) 
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